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IFORM D UNITED STATES ‘ OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION . .

I : Washington, D.C. 20549 gxhgﬁali?mber. 3235-0076
d _ Estimated average burden
'l PROCESSED / | FORM D hours per response. . ... .. 16.00
‘i ; NOTICE OF SALE OF SECURITIES __SECUSEONLY

" JAN 0 9 2607 PURSUANT TO REGULATION D, ™
‘ SECT[ON 4(6), AND/OR DATE RECEIVED
| - THOMSON  \  UNIFORM !LIMITED OFFERING EXEMPTION | |

Elame of Offering ([ ] check ifjthis is an amendment and name has changed, and indicate change.)

_MNavigant Consulting, Inc, (the "lssuer") Common Stock _
O Rule 504| [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Img Undcr (Chcck box(cs) lhal i‘lpply)

-l

l]I Enter the information rcqucstjcd about the issuer l 06065470
N;'amc of Issuer (|:| check if this is an amendment and name has changed, and indicate change.) - [ . ,
Navigant Consulting, Inc.

A ddress of Executive Offices | (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
615 North Wabash Avenue, Chicago, IL 60611 312-573-5600

Alldress of Principal Business Opcratmns (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(l‘n different from Executive Off'ccs) .

siime as above same as above

Brief Description of Business

Navigant Consulting, Inc. is ajmanagement oonsultmg firm to Fortune 500 and other companies, government agenaes Iaw t" irms, financia!
institutions and regulated industries |
Tiipe of Business Organization [ \'
[7] corporation [] timited partn[crship. already formed [] other (please specify): RECEIVED

" [J business trust {7 limited parmlcrship. to be formed

. »

: Month Year ﬁE

CN for Canuda FN for other foreign jurisdiction) n

EIE‘.NERAL. INSTRUCTIONS 't-.
Fideral:
Hf;!len To File: A notice must be Flcd no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities
:md Exchange Commission (SEC) (Im the earlier of the date ||l is received by the SEC at the address given below or, if received at that address after the date on
whlch it is due, on the date it was mailed by Uniled States registered or certified mail to that address. .

Autual or Estimated Date of Incor[!urauon or Organization: [ ] ] [BI3) (JActual [g7] Estimated
P50 Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50et scq. o1 15 U.S.C.
erre To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Junsdlcllon of Incorporation or Orgamzauon (Enter mo-lener U.S. Postal Service abbreviation for State:
T3d(6).

Cepies Required: Five (5) copigs of this notice must be ﬁlcld with the SEC, one of which must be manually signed. Any copies not manually signed must be
phictocopies of the manually signed copy or bear typed or printed signatures.

Irg_'armauan:Requr'red: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fi'ing Fee: There is no federal filing fec.

|
State:
Ttis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
UI OE and that have adopted this|form. [ssuers retying O}I ULOE must file a separate notice with the Securities Administrator in each state where sales
ar:: to be, or have been made. lfa state requires the paymcnl of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
aczompany this form. This noucc shall be filed in the appropnale states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be complclcd |

ATTENTION
Fallure to ille notice in the|appropriate stales wlll nol result in a loss of the federal exemption. Conversely, failure to file the
.appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

. Persons who respond to the collection of information contained in this form are not
SIEC 1972 (6-02) requited to respond unless the form displays a currently valid OMB control number. 1 of9
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Enter the information requested for the following: |
e Each promoter of the issuer, if the issuer has bcén organized within the past five years;

s  Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate|issuers and of corporate general and managing partners of partnership issuers; and
1

I _Each general and managing partner of partnership issuers.
} : | |
Check Box(cs) that Apply: D Promoter [ Bcnéﬂcial Owner Executive Officer [/} Director {7 General andfor
! t | Managing Partner

l-';{:ll Name (Last name first, if individual) l

(;foodyear, William M. '

.éli.lsin:ss or Residence Address gNumbcr and Street, City, State, Zip Code)
E|1|15 North Wabash Avenue, (;:hicago, IL 60611

(i:hcck f!ox_.(cs) that Apply: [ Premoter [ Bcne;ﬁcial Owner Executive Officer  [T] Director {7 General and/or
“ g | Managing Partner

F”Il Name (Last name first, if individual)
FI;erks, Ben W.

B%lsin:ss or Residence Address (INumbcr and Street, City, State, Zip Code)
G]IS North _Wabash Avenue, Chicago, 1L 60611

Ceck Box(es) that Apply: [J{ Promoter [ Beneficial Owner (/] Executive Officer [ Director [ General and/os
} ' Managing Partner

|
Filll Name (Last name first, if individual)
Fischer, Richard X.

Business or Residence Address (Number and Street, City, State, Zip Code)
1
615 North Wabash Avenue, Chicago, IL 60611

Check Box(es) that Apply: [} | Promoter [} Beneficial Owner  [/] Exccutive Officer [] Director [0 General and/or
I Managing Partner

F_ull Name (Lasj name first, if individual)
Howard, Julie M.
Business or.Rcsidcncc Address (iNumbcr and Street, City! State, Zip Code)
615 North Wabash Avanue, Chicago, IL 60611

Check Box{es) that Apply: [} | Promoter [} Beneficial Owner [ Executive Officer /] Director [] General and/or
| Managing Partner

Fuil Name (Last name first, if individual} i
Gildehaus, Thomas A, |

Business or Residence Address (Plumbcr and Street, City) State, Zip Code)
615 North Wabash Avenue, Chicago, IL 60611 |

Check Box(es) that Apply: (3 jPromoter [} Beneficial Owner (] Executive Officer [/} Director [] General and/or
' | Managing Partner

Fo 1 Name (Last name first, if individual)
Jurrett, Valerie B.

E;xfsincss or Residence Address (T:Iumb:r and Street, City,!State, Zip Code)
10 West Hubbard Street, Chicago, IL 60610

Chz=ck Box{es) that Apply: [ |Promoter ] Beneficial Owner [0 Executive Officer  [7] Dircclor [0 General andior |
Managing Partner !

Full Name (Last name first, if individual)
Pond, Peler B. | |

Business or Residence Address (Tﬁumbcr and Street, City, State, Zip Code)
615 North Wabash Avenue, Cr‘licago, IL 60611

{Use blank shect, or ¢opy and use additional copics of this sheet, as necessary)
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B A BASICIDENTIFICATION DATA

2,  Enter the information rcqucs'led for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years; |
»  Each beneficial owner having the power to vole ot dispose, or direct the volte or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing parlncrslof partnership issuers; and

) i
»  Each gencral and managing partner of partnership issuers,
| |

X [ - .
Check Box(es) that Apply:  []| Promoter [ Bencficial Owner | [] Exccutive Officer  [/] Director 0 Gcn:ra[vandlor
' ’ Managing Partner

+
* |

Full Name (Last name first, if individual) i
Skinner, Samuel K. |

Bisiness of Residence Address (_Numbcr and Street, City, State, Zip Code)
Cireenberg Traurig, LLP, 77 V|Vest Wacker Drive, Syite 2500, Chicago, IL 60601

Check onics) that Apply:  []i Promoter  [] Beneficial Owner [} Exccutive Officer  [/] Director [[] General and/or
: I Managing Partner

i |

F}kl] Name (Last name first, if individual) |
T“hompso'n‘ James R. |

_B'I';Jsiitcss ot Residence Address  (Number and Street, City“, State, Zip Code)
. I
615 North Wabash Avenue, Chicago, IL 60611 |

Check Box{es) that Apply: | Promoter ] Beneficial Owner [] Executive Officer [7] Director [T} General and/or
' : Managing Partner

I
|
Full Name (Last name first, if individual) I
|

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T]| Promoter [ Benc}icial Owner  [] Executive Officer ] Direetor [0 General and/or

| Managing Partner
|

F_L_-II Name (Last name first, if individual) ’

i
Business nrchsidcnc: Address (Number and Street, City; State, Zip Code)
‘ : ‘ ,
Clieck Box(es) that Apply:  []iPromoter  [] Beneficial Owner [[] Executive Officer [] Director {T] General and/or
| Managing Partner

|

Full Name {Last name first, if individual) l
' 1

i

Business or Residence Address (Number and Street, City,l State, Zip Code)

Ct eck Box(es) that Apply: [ |Promoter [ Beneficial Owner [] Executive Officer (] Director O General andfor
Managing Partner

Full Name (Last name first, if individual) ]

Bisiness or Residence Address  (Number and Street, City)! State, Zip Code)
I

Check Box{es) that Apply: [] |Promoter ] Beneficial Owner [] Executive Officer 7] Director. [[] General and/or
| Managing Partner

Full Name (Last name first, if individual) |

!

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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|
|
|

. B INFORMATION ABOUT OFFERING .

l-" ﬂ ‘ L trg

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cocveenccionnns ‘Eﬁ N@o
Answer alsolin Appendix, Column 2, if filing under ULOE.
2 What.is the minimum investment that will be accepted from any individual? ..o, s
‘ Yes No
3] Does the offering permit joint ownership of a single MNIT cv oo et id

4. Enter the information requested for each person who has bccn or will be paid or given, directly or indirectly, any
commiission or similar remuncrauon for sollcuallon of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an ' associated person or agcm of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a brokcr or dealer, you ma'y set forth the mforma‘umn for that broker or dealer only.

Full Name (Last name first, if individual)
Not appllcable

E‘;sincss or Residence Address (Number and Street, City, State, Zip Code)

I

Name of Associated Broker or Dealer |

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck “All States” or check individual States) i ........... [0 All States
RINE |
'
Il ‘
Full Name (Last name first, if individual) I
_ I
Business or Residence Address (Number and Strect, City, State, Zip Code)
‘ ' I
Niume of Associated Broker or Dealer ;
. . i
Sl]gtcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. {Check “All States” or check individual States) .! ' re4 1 Eee e et nea e h b ednanm e h et oue s seas et et e b aeenean et en O Al States
; |
f
1
Full Name {Last name first, if individual) l
Business or Residence Address (Number and Street, City, State, Zip Code}
Naime of Associated Broker or [|)ca]cr i
Eilcs in Which Person Listed ﬂias Selicited or Intends to Solicit Purchasers
(Chcck “All States™ or check individual States) I .............................................................................................................. (J Al States
\ m (AK]  [AZ] FL [HD
(NH]
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v OFFERII\G PRICE Nif‘\IBER OF: N\'ESTORS EYPENSES'AND USE OF PROCEEDS
L, o W«R

ARGl o w2 A3

““uﬂ* . “112

I, Emcr the aggregatc om:nng pncc ' 6f securitiés intluded in this offt:rmg and the total amount alrcady

sold Enter “0™if the answer is “none” or * zcrol” If the transaction i5 an'exchange offering, check A
lhlS boxDandmdlcale in'the columns below the amounts of the securities offered for exchange and - - - .
alrcadycxchangcd N T T O R S T T SURR NI |
T o S RETTRI . i Apgrepate Amount Already
Type of Security - . Offering Price Sold
Y2 DN S ‘ ............................. § 000 s 000
l EQUILY oo s | $_100,000.00 §_100.000.00
| i/} Common [7] Preferred
I 0.00 9.00
Convcmblc Securities (lncludmg warrants) ... eetererea b r bbb ere bbb ebar bbb seae bt et vartesenenaseses BT $_
Partncrshlp Interests .. " | 'S 0.00 s 0.00
Other (Spcclfy )lIS 0.00 s 0.00
S OO B '5.10000000 ¢ 100,000.00
g : Answcr a]so in Appcndlx Column3 :ff'lmg! under ULOI:. e ! \- - e o _

the number, of. persons who h:wc purchnscd securmes and the aggrcgate dollar amount of their
purchns;.s on the total lmcs Enter *0” if answer is “none” or “zero.” '

|
2. Eater the numbcr of accrcdncd and, non-accredited investors who have purchased securitics in this -
- olfcrmg and the aggrcgn(c dollar amoums ol‘lhclr purchascs I-or o[‘[‘crmgs under Rule 504, indicate -

n

o R i v ;Aggrcgalc
A T 3 Number Dollar Amount
) ) Investors  of Purchascs
- S R B -
Acc;ediled TRIVESTONS covvvevoeeeermseessseseeeeesame s bressseessesssseeesss s seessmsseesssensnessesssossses s sese s sseessressens 2 ‘s 100,000.00
“Non-accredited lnvcstorsl ....... w0 § 0.00
H ! \ ! : - - i
“Total (for filings URder RUE 504 ORLY) weoomrvveoeeeeeereeeeeeeeseeeeeeeeeeeeseeesseeessssseesasssseeseressssecesssen '
. . . LIS R
e Answer also in Appendix, Column 4, ifﬁling under ULOE. i Jowotn LB
3. Ifthisfilingis for an offering under Rule 504 or 505 enter the 1nformat:on requested for all securltles ‘
sold by the i lssucr to date, in offerings of the typcs indicated, in the twelve (12) months prior to thc
“ first salc of sccurities in this offering. Classify Scurities by type listed in Part C — Question 1.
B I -—
n 4 . Typeof Dollar Amount
Type of Offering ' Sccurity Sold
) Regulauon AL l wt s
y Rule 504 |. $
\ i Total | § 000 --
4, a. Fumisha statement of all expenses in connection with'the issuance and distribution of the
securmcs in this offering. Exclude amounts rclaung solely to organization expenses of the i msurcr
The information may be given as subject to futurle contingencies. 1f the amount of an expenditure i is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEES ..o s s O s
Printing and Engraving Cos1S.....cvvicreiinirmeserssmssssssssssssmsssrssissersssssssissesassesssssssssssnsmssonsssssrane s
LEEAL FOS . euemiieteeeeieiieeceteeee i et enmat et ress et sat e ren s s st s e e as e b a1 Een st b b amE e e s b eaa s 12 st nane s s et ee s O s
ACCOUNTINE FEES <uoemreerivisierecsssasiisssssesnsesatsbs st abe et stsbebe et shass s sasasrea s b et seabebes b e b s eabebaba P b e bbb 1esb b ebaas b mebensesebasebebos O s
Engineering Fees ..o, l .............. 0 s
Sales Commissions (specify finders’ fees separately) e O s
Other Expenses (identify) a s
Fotah oo R g 000
f
ll ;‘_
40f9 ;
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B STATESIGNATURE ~ ©~ -

1. s any party described in 17 CFR 230,262 Arcscmly subjccl to any of the disqualification - Yes No

provisions of such rule? ..

........................................................................................ n =

See Appendix, Column 5, for state response.

[l

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed anotice on Form

D (17 CFR 239.500) at such times as requlied by state Iaw

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
*limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

' of this exemption has the burden of cstablis’hing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

di.l|y authorized person.

l:;:’sucr {Print or Type) Signature

w| Date

N'[amc (Print or Type)

]Playne Koprowski

l

|

l !

. . [
Navigant Consulling, Inc. | u) mnd m k 9(1 A " ’h December 11, 2006

|

Title (Pnrl or Type)

Associate General Counsel and Assistant Secretary

I

| |

| |
| |
|

Iustruciion:

Print the name and title of the signing representative,under his signature for the state portion of this form. One copy of every notice on Form
L must bc manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. [
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